tures [1] . Careful examination, ancillary testing and a high degree of suspicion are needed to establish the diagnosis. Although pigmentation generally helps in establishing the diagnosis of uveal melanoma, up to one fourth of uveal melanomas are amelanotic.
Introduction
Ring melanomas of the iris and ciliary body are rare and represent only 0.3% of all uveal melanomas [1] . The diagnosis is challenging as it typically presents with inconspicuous and nonspecific clinical and diagnostic fea-
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The differential diagnosis at this point included: amelanotic melanoma, lymphoma, metastatic disease and inflammatory or infectious granuloma. The patient underwent fine needle aspiration biopsy (FNAB) of the ciliary body mass that was positive for HMB45-positive malignant melanoma cells. He subsequently underwent enucleation. Gross examination of the enucleation specimen revealed a thickened, tan-yellow area involving approximately three fourths of the iris circumference. Microscopically, the largest portion of the tumor was centered on the peripheral iris with extension into the ciliary body and trabecular meshwork ( fig. 3 ) . It was composed of a densely cellular mixture of epithelioid (about 25%) and spindle cells (about 75%). Mitotic figures were not identified in 40 high power fields, and melanin pigment was scant. In addition, nests of melanoma cells were seen in both angles in the medial calotte section ( fig. 4 ) .
On 9 years of follow-up, the patient continues to be symptom free with no evidence of systemic disease or ocular recurrence. 
Discussion
This case illustrates the presentation of a rare form of uveal melanoma. The amelanotic nature of the tumor made the diagnosis challenging, and FNAB was necessary to establish the diagnosis prior to enucleation. Of note, FNAB of iris lesions is a relatively safe procedure with low risk of complications or tumor seeding.
Ring melanomas involving the trabecular meshwork and ciliary body are rare, and the literature is restricted to a few case reports and small case series. To our knowledge, this is the first case of an amelanotic irido-ciliary melanoma with growth along the trabecular meshwork. Ciliary body melanoma portends a poor prognosis with a metastasis rate of up to 50%, likely secondary to a delayed detection and subsequent diagnosis [1] . Lee et al. [2] reported on two cases of amelanotic irido-ciliary ring melanoma with delayed diagnosis; one was in a 23-year-old man who was treated for 2 years for unilateral glaucoma, and diagnosis was only established after development of overt metastasis.
In the present case, the patient was diagnosed with an irido-ciliary melanoma with spread along the trabecular meshwork after being referred for evaluation of an asymptomatic amelanotic iris nevus. Although gonioscopy indicated a 270-degree ring-like extension, the ring-like growth could not be confirmed with certainty on UBM, which only showed ciliary body extension. Therefore, FNAB was necessary to confirm the diagnosis of amelanotic melanoma.
Treatment options for circumferential melanoma of the ciliary body and angle structures include enucleation or proton beam radiation. Gragoudas et al. [3] reported a recurrence rate of up to 67% after proton beam radiation. Demirci et al. [1] reported enucleation in all 23 patients (100%) in the largest reported series of ring melanomas of the ciliary body. Despite enucleation, there was a metastasis rate of 52%. Our patient underwent enucleation and remains disease free after 9 years of follow-up. He continues to undergo annual systemic surveillance with hepatic ultrasound because of risk of late metastasis [4] .
Amelanotic irido-ciliary melanoma with ring extension along the trabecular meshwork is a rare form of uveal melanoma that may present as an inconspicuous amelanotic iris mass. In cases with a high index of suspicion based upon clinical findings, FNAB may be warranted to establish definitive diagnosis [5] .
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